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ATTACHMENT 4

ALLOWABLE HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE
DME ITEMS BILLABLE BY OCCUPATIONAL THERAPISTS
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The new HCFA Common Procedure Code System (HCPCS) is required for claims submitted on and
after January 1, 1988. All items are for purchase unless rental is specified in the
description.

PROCEDURE CODE

PRIOR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY COPAYMENT *
05867 L3960 n/a Shoulder-elbow-wrist-hand

orthosis (SEWHO), abduction

positioning, airplane design 2 years $1.00 R
05868 L3960 n/a Shoulder-elbow-wrist-hand

orthosis (SEWHO), abduction

positioning, airplane design 2 years $1.00 R
05870 W6845 n/a Infant splint, airplane design 1 year $1.00 R
05871 L3670 n/a SO, acromio/clavicular (canvas

and webbing type) 1 year $1.00 R
05888 L3740 n/a EtO, double upright with

forearm/arm cuffs adjustable

position lock with active

control 2 years $1.00 R
05984 L3700 n/a Elbow orthosis (EO), elastic

with stays 2 years $1.00 R
05895 L3710 n/a EO, elastic with metal joints 2 years $1.00 R
05931 L3914 n/a WHFO, wrist extension, cock-up 1 year $1.00 R
05932 L3936 n/a  WHFO, Palmer 1 year $1.00 R
05933 L3938 n/a - WHFO, dorsal wrist 1 year $1.00 R
05934 13940 n/a WHFO, dorsal wrist, with out-

rigger attachment 1 year $1.00 R

* Denotes items reimburseablie for nursing home recipient.

12



MAPB-087-013-D

Date: 9/1/87

Page 2
ATTACHMENT 4

ALLOWABLE HCPCS PROCEDURE CODE AND COPAYMENT CONVERSION TABLE
DME ITEMS BILLABLE BY OCCUPATIONAL THERAPISTS

* % ® ¥ ¥ ¥ ¥ ¥ ®* ¥ € k¥ & ¥ ¥ ¥ ¥ ¥ * ¥ k¥ * * k ¥ ¥ ¥ ¥ * * & ¥ ¥ * * ¥ * ¥ * * ¥ * *x * *

PROCEDURE CODE

PRIOR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY COPAYMENT *
05937 L3908 n/a WHFO, wrist extension

control (cock-up) 1 year $1.00 R
05938 L3800 n/a Wrist-hand-finger-orthosis

WHFO short opponens, no

attachments 1 year $1.00 R
05939 L380S n/a WHFO, long opponens, no

attach. 1 year $1.00 R
05540 L3906 n/a WHFO, wrist (gauntlet),

molded to patient model 1 year $1.00 R
0594] L3908 n/a WHFO, wrist extension control 1 year $1.00 R

(cock-up), canvas or leather
design, non-molded

05942 L3916 n/a WHFO, wrist extension (cock-up)
with othrigger 1 year $1.00 R
05943 L3922 n/a  WHFO, knuckle bender, two
segment to flex joints 1 year $1.00 R
05944 13924 n/a WHFO, Oppenheimer 1 year $1.00
05945 L3926 n/a  WHFO, Thomas suspension 1 year $1.00 R
05946 L3928 n/a WHFO, finger extension, with 1 year $1.00 R
clock spring
05947 L3930 n/a WHFO, finger extension, with
wrist support 1 year $1.00
R0O5948 L3932 n/a WHFO, safety pin, spring wire 1 year $1.00 R
05949 L3934 n/a WHFQ, safety pin, modified 1 year $1.00 R

* Denotes items reimburseable for nursing home recipient.
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PRIOR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY COPAYMENT *
05950 L3918 n/a WHFO, knuckle bender 1 year $1.00 R
05951 W6606 n/a  Spring cock-up to Dorsiflex

(Bunnell) 1 year $1.00 R
05952 L3942 n/a WHFO, reverse knuckle bender 1 year $1.00 R
05953 L3944 n/a  WHFO, reverse knuckle bender,

with outrigger 1 year $1.00 R
05954 L3946 n/a WHFQ, composite elastic 1 year $1.00 R
05955 L3948 n/a WHFO, finger knuckle elastic 1 year $1.00 R
05956 L3950 n/a WHFO, combination Oppenheimer,

with knuckle bender and two

attachments 1 year $1.00 R
05957 L3952 n/a WHFO, combination Oppenheimer

with reverse knuckle and two

attachments 1 year $1.00 . R
05958 L3910 n/a  WHFO, Swanson design 1 year $1.00 R
05959 w6608 n/a Finger PIP orthosis to control

flexion and/or extension 1 year $1.00 R
05960 W6609 n/a Finger DIP orthosis to control

flexion and/or extension 1 year $1.00 R
05961 w6610 n/a Ulnar deviation with wrist

extension 1 year $1.00 R
05962 L3920 n/a  WHFO, knuckle bender, with

outrigger 1 -zar $1.00 R

* Denotes items reimburseable for nursing home recipient.
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05963 w6611 n/a Ulnar deviation without wrist

extension 1 year $1.00
05964 L3954 n/a WHFO, spreading hand 1 year $1.00 R
05966 L3900 n/a WHFO, dynamic flexor hinge,

reciprocal wrist extension

flexion, finger flexion/

extension wrist or finger

driven 1 year $1.00 R
05968 W6612 n/a Ulnar deviation splint

(thermoplastic) 1 year $1.00 R
05969 w6613 n/a Web space splint (thermo-

plastic) 1 year $1.00 R
05970 w6614 n/a Con splint (orthokinetic) 1 year $1.00 R
05971 W6615 n/a  Futuro wrist brace 6 months $1.00 R
05872 w6616 n/a Spasticity hand splint 6 months $1.00 R
05999 L3810 n/a WHFO, additions to short and

long opponens, thumb

abduction (’C’) bar 1 year $1.00 R
06002 L3840 n/a WHFO, additions to short and

long opponens, spring swivel

thumb : 1 year - $0.00 R
06003 L3820 n/a WHFQ, additions to short and

long opponens 1.P. extension
assist, with M.P. extension
stop 1 year $0.00 R

* Denotes items reimburseable for nursing home recipient.
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PROCEDURE CODE

PRIOR TO EFFECTIVE LIFE
01/01/88 01/01/88 MOD. NEW DESCRIPTION EXPECTANCY COPAYMENT *
06005 L3825 n/a WHFQO, additions to short and

long opponens, M.P. extension

stop 1 year $0.00 R
06006 L3845 n/a WHFO, additions to short and

long opponens, thumb I.P.

extension assist, with M.P,

stop 1 year $0.00 R
06156 w6619 n/a Static thermoplastic over

cast, knee 2 years $1.00 R
06206 L1960 n/a AF0, posterior solid ankle,

molded to patient model,

plastic 2 years $1.00 R
06215 L1930 n/a AFO, custom fitted, plastic 2 per year §1.00 R
07073 w6634 n/a Orthosis custom fabricated PA over

additions/modifications $300.00 $0.00 R
07074 L4200 n/a Repair of orthotic device,

hourly rate n/a $0.00 R
07074 L4210 n/a Repair of orthotic device, PA over

repair or replace minor $300.00 $0.00 R
08871 w683l n/a Lapboard/lap tray 3 years $1.00 R
08877 E0977 n/a Wedge cushion, wheelchair 3 years $1.00
08883 w6832 n/a Hand cone 6 months $1.00
08886 w6833 n/a Knee separator 2 years $1.00
08889 w6834 n/a Cuff arm/double latex sling 6 months $1.00

*

Denotes items reimburseable for nursing home recipient.
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PRO RE COD

PRIOR TO EFFECTIVE LIFE

01/01/88 01/01/88 MOD, NEW DESCRIPTION EXPECTANCY _ COPAYMENT  *
08895 w6835 n/a Adaptive eating utensils 3 years $1.00
08898 w6836 n/a Rocker knife 3 years $1.00
08901 w6845 n/a Adaptive cup/glass 3 years $1.00
08904 wes37 n/a Adaptive scoop dish 3 years $1.00
08907 w6838 n/a Universal cuff 6 months $1.00
08910 w6846 n/a Plate guard/foot guard 3 years $1.00
08913 w6839 n/a Dycem mat 3 years $1.00
08916 w6840 n/a Adaptive dressing aid 1 year $1.00
08919 w6841 n/a Reacher 1/1lifetime $1.00
08922  W6842 n/a  Stocking aid 1/Vifetime $1.00
08925 w6843 n/a Adaptive hygiene equipment 6 months $1.00
08926 w6844 n/a Adaptive typing aid 1 year $1.00
05422 w6600 n/a Casting, ankle, foot 2 per

orthosis $1.00 R

* Denotes items reimburseable for nursing home recipient.
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